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ABSTRACT

Globally, the epidemiology of HIV/AIDS is closelynked to the process of migration and Migrant mes ia
crude active age are more vulnerable for HIV irnfetbecause as majority of them migrate leavingr flaenilies in search
of livelihood in the same way Andhra Pradesh is ohthe most HIV prevalence state with high out ratgpn. Generally
as social control sexual relationships are at hoften limited but in migrant communities, often pitde. So it becomes
essential to understand the role of migrants imalmdontext. An attempt has been made, ‘to undeastg the risky sexual
behaviours and substance abuse of among Andhrad$tradale migrant workers. The present is baseth@gualitative
data of 30 in-depth interviews collected from whagrated from Andhra Pradesh to Bhiwandi city aréadvimmbai.
These in-depth interviews were conducted after detimyg the main survey data collection, after niaticsome risky
sexual behaviour. Ten migrant respondents from eatdygory, i.e, who never married, married andstaying with wife,
married and staying with wife were interviewdthe study reveals that, migrants who have beeringtay Bhiwandi for
fairly longer duration are more likely to have saktelations with commercial sex workers as welb#ger women/girls
(non-CSW). Unsafe sexual habits, watching blue djlrand substance use are more prevalent amongntsigoé all
categories in the study community. Therefore, tbagice healthy sexual behaviour and reduce prevalehsubstance

abuse among the migrants areas government shoutgike concerted efforts.
KEYWORDS: Migrants, Substance Abuse, Risk Sexual Behavidl\W/AIDS, Andhra Pradesh

INTRODUCTION

With almost 2.5 million HIV infections, India is dhe edge in developing various awareness and @dnah
campaigns to promote HIV education among generpliation. However, the programs are being shift@anftarget
population to general population, the need to wtded the role of migrants has become essentiaiderstand in Indian
context. HIV/AIDS strikes most heavily in the 15-48e groups, the very people on whom every coustigs heavily for
economic growth and development. The prevalencBlIWfAIDS is pronounced among some occupational gspun
which sex-workers and their clients are significarte twin plague of HIV and AIDS certainly spredtieough high-risk
population to low risk population. Migrant men irude active age are more vulnerable for HIV inf@ectand as majority
of them migrate leaving their families in searcHieélihood. Andhra Pradesh is one of the most ighévalence state with

high out migration.

It is increasingly recognized that young people arigrants are sub-populations that are at sigmificssk of
contracting and transmitting HIV. Studies of yostiggest that a large percentage of young peoptdiggaisky sexual

behavior. Evidence also suggests that migrantsaageoup at risk of HIV as a result of their sexbahavior at their
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destination points and on return to their placerajin. Understanding the sexual behavior pattefngung mi- grants, an
underserved yet high-risk group that serves asdgémpopulation between high and low risk populagiowill have an
important bearing on the course of the epidemiowéier, little is known about the situation of migraiouth in India,
their knowledge of transmission and prevention &¥ tér the risk behavior that makes migrants, intisatar young

migrants, vulnerable to HIV infection, and the p@s and programmes to address them.

In India, especially South India, the epidemicagkly driven by heterosexual transmission, whiotoants for
more than 86% of reported infections (National Al@®ntrol Organization (NACO) 2003). Many have idfed
migration and mobility within and between stateslimia as a major potential risk factor for HIV nsmission
(Gupta and Singh 2002). However, these issues e poorly studied and understood (World Bank 20025 evident
that not all migrants are at equal risk of HIV/AIDEoreover, it is not population mobility per saths related to HIV
transmission, but the fact that mobility increaies number of sexual partners, the likelihood ofaie sex, and the
connectivity of otherwise geographically delimitddsed sexual networks (Skeldon 2000, Guest 20d2Je migrant
workers leaving behind their families and spoudetheir place of origin dominate internal migrationindia. In recent
years, there have been a few small-scale studistngie male migrant workers particularly in theustrial townships of
Surat, Ahmedabad (Singh et al. 2003), and Mumbaip(& and Singh 2002). Young men migrate to earneymand
accumulate domestic goods, and since their incengenerally higher than that of those who stayoatdy they become a
major attraction to rural women (Gupta and SingR2)0As a result, returning migrants may have ntbea one sexual

partner.

Males from Andhra Pradesh migrate to most otheromsfates in India; their most popular destinatians
Karnataka, Maharashtra, Tamil Nadu, and Orissa.hfmdPradesh ranks third nationally in the proportaf total
migrants. Maharashtra and Uttar Pradesh rank fwsd second respectively (Registrar General of In2ii®1).
There is a growing consensus among policymakerspamgram managers in Andhra Pradesh that migratoatd be a
major contributor to the spread of HIV in the sted®SACS 2006). A recently conducted study in thetsern states of
India of male migrants at their place of destinatiound that more than 30 percent had sex with womko were not
their married partner in the place of origin and@hl0 percent had sex with sex workers. Thesdtsesuggest that sex
with sex workers is not limited to the city/town e migrant men work; rather such practices alsst é@x the place of
origin; however, it is not known whether these nir@tiate such risky behaviors in the place of desiion or the place of

origin.

In a study conducted at an HIV-testing clinic irugoindia, for example, being a migrant, or havingigrant
spouse was a significant risk factor for HIV-positistatus [Solomon et al 2000]. In addition, datarf integrated
counselling and testing centres (ICTCs) in destimatreas such as Thane District of Maharashtrée $tad Surat of
Guijarat State have shown high prevalence of HIV ragnmigrants. The HIV-positivity rate among male naigts from
UP tested in Thane ICTCs was 9.1% and female mignaas 7.9%. Similarly, the male migrants from AradlRPradesh
tested in Thane ICTC had a prevalence of 23.8%famdle migrants were 16.4%. Likewise, the Ganjamrarits tested
in Surat ICTC also showed high HIV prevalence wRtB% among male and 3.5% among female migrants.
The high prevalence among migrants reported in I€iRGhe destination states is worrisome as itecspliral an epidemic
in their places of origin, which are currently I@revalence (Saggurti, 2011). Studies have also shibat migrants per se
are not at risk but it is the conditions and theimmment that puts them at risk of acquiring HiMactions. Evidence
from various studies has shown that over 30% regasex with either a sex worker or non-spousal ignfgemale partner

in their places of destination.
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A study of Ateka (2001) has revealed that, being@yafrom their wives or partners for prolonged pésio
migrants are forced to meet their psychologicaldsethrough high risk behaviour. Studies have alsmave that the
environment in which migrants live and work alsdsaas an important determinant for risk behaviomomg them.
Bhende (1998), in a study, has found that moshefworkers live under impoverished and inhuman itmms. Working
conditions are even more stressful. Productivitherathan well-being seems to be the main concémheo employers
which in turn lead to the high risk behaviour amdhg workers. Social networks also play an impdrtate in risk
behaviour. Human beings being social create their social networks and relationships making themenvailnerable to
peer-group pressures and acts. Gupta and SingR)20®the basis of a study among migrant workeiSurat have found
that the cultural heterogeneity of people fromaetigint areas maintains anonymity of the relatiorsshifih the realistic
possibility of unsafe sex due to drunkenness og @twse that are known to weaken self control. Mbshe behavioral
studies done so far are among high-risk groups, \arg little is known about the sexual behaviortgat among
HIV-infected individuals. This main objective ofetpaper is to understand the exposure to variouogtets and the

risky behavioural traits of migrants from Andhraaéesh.
STUDY AREA

Bhiwandi is a city, in the district of Thane, inetlwestern state of Maharashtra, in India, located to the
north-east of Mumbai and 15 km to the north-easTludine city. The city is considered a part of thedker Mumbai
Metropolitan Agglomeration, along with Navi Mumbaihe exact location of Bhiwandi is 19.296664°Ntlate and
73.063121°E longituddt is one of the most industrialized cities of ladivith one of the fastest population growth rate
due to immigration from various parts of the coyniffhe Power loom industry is the main reason fagehnumber of

floating population.

Migrant workers especially from Uttar Pradesh, Bjlndhra Pradesh, Orissa, Gujarat and Rajasthare ¢a
droves to find work at these centers. Bhiwandi bexghe 2nd largest power loom centre in the couatfigr Surat city
power loom. Most of the Power looms are operategkgidential area. In a congested area the powendaare operated

and these create a health and sanitation issuewsfrdoom operators. Some of the major issuesafellaws.

* Very less income make them compulsory for somesajant like Living of 10 — 12 workers in100 sqftodin

that too in shifts.
» Poor quality of food they are eatingBmishi.(A common mess where monthly two times meal islakiig).

* Generally most of these workers are not coming Widir families; this is one of the health hazaaisspreading
of diseases like AIDS.

* Huge no. of power loom operators are putting loagublic sanitation facility as generally these iaoé available

in the loom in which they are working.
«  Twelve hours of working in loom with all fibers addst around leads to TB and which may even spread.
* Noise pollution because of power looms.

e Fibrous solid waste generated in power loom inguistranother issue of concern for solid waste mamamnt

point of view.
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Location of the Study Area
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Figure: 1 Location of the Study Area: Bhiwandi
OBJECTIVES OF THE STUDY

The main objective of this study is ‘to understamgdihe risky sexual behaviours and substance affuseong

Andhra Pradesh male migrant workers’
DATA AND METHODOLOGY

For this studyqualitative data collection was done in 2012 at phases; pre-survey phase and post survey phase.
In pre-survey phase, key informants were identifeedl interviewed. The key informants are the peyseho have
comprehensive knowledge about the migrants fromhfadPradesh and their activities. In post survegsphin-depth
interviews were carried out with the selected mitgaMigrants who were identified during main syrveased on their

risky sexual behaviours
Key Informant Interviews

In order to get macro perspectives of the lifeesyhd living arrangements of the migrant workeosnfrAndhra
Pradesh, informant interviews were conducted. Thegeinformants are basically community level stadders from
both working and residential places of migrantBimwandi area. Ten key informants were interviewecollect the
information on where about of migrant population dimeir lifestyles. The key informants were, sheggper (1), pan shop
keepers (1), persons working in video parlor (1program staff (2), auto driver (1), power loowners (2), Bar and

restaurant owners (2).
In-Depth Interviews

Individual in-depth interviews were conducted wselected migrants. The migrants were identifieceam their
risk behaviour associated to vulnerability to HIVISnhfections. A separate guideline was canvassambliect the in-depth

information on migrants history, duration and ligirarrangements, frequency of consumption of alcokiiting
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commercial sex workers, sexual relations with mldtipartners, income and behaviour of expendianmjttances etc. A
total of thirty migrants; never married (10), madiand not staying with wife (10), married and stgywith wife (10)

were interviewed.
Analysis

The data has been analyzed by using Atlas-ti soffivyackage. All the interviews were assigned tagil

package and pre defined codes are assigned todpergext from each interview.

RESULTS AND DISCUSSIONS

Socio Demographic Characteristics

Almost all respondents are from rural areas of AadPradesh, predominantly from Telangana regioAnothra
Pradesh. Majority of them belong to below age 3&rgeNone of them completed secondary educaticel Evd do not
have any agriculture land at their native placem@dt every respondent has dependents at theirenglidce. The mean
duration of migrants in Bhiwandi is 5 years. Nedwbif of them have multiple migratory movementsefrds, villagers,
and relatives are the main source of informatioouglthe job opportunities in Bhiwandi area. Majpriff them reported
that, they visit their native places at least twinea year. The majority of them are from other kveard castes.
The migrants who are not married and the migramts are married but not staying with their wiveg Bving in shared
accommodation along with other migrants. Majorifyttiese accommodations are in close proximity efrtivork place,

which are not having minimal living arrangements.

SUBSTANCE ABUSE

Tobacco and Alcohol

Almost all of them work in shift basis and hencesdhdio work in nighttime’s at least fifteen daysammonth.
Either smoking or consuming smokeless tobacco mtsdare commonly reported. The reported smoketdsacto is in

the form of pan with tobacco, misri, Khaini, sngatkha, etc.
“During this period | picked up the habit of Gutkhalcohol, and smoke daily, | used to have 8-1k@aut
Age 30 yedtewer loom labour, married but not with wife, stayin Bhiwandi since 7 years.

Alcohol consumption is widely reported among migsamowever it is commonly reported among the umieer
and married but not staying with family. Migranthiavare staying with family reported occasional kirig while others
reported regular drinking. Only three migrants mpad no alcohol consumption. Alcohol consumptiommiginly during
night times and off days along with friends or cokers. Few of them reported that due to heavy weadkland long

duration in power looms makes them tired and heoosuming alcohol.

“I made friendship with two friends; they used f@eggme gutkha and some time liquor. When | wased8syold |
use to have gutkha and | had liquor two to threees in month only as | feared of brother that thveyild come to know.

Because | was staying with brothers and that is iged to have fear about watching video, eatintilga.”
€AB3 yearsl.andry work unmarried, staying in Bhiwandi since 6 years.
Exposure and Accessibility to Pornography

The easy accessibility to adult movies in bhiwagity area, as reported majority of them watchespgraphy

movies at least once in a month, especially ondags. Watching adult movies along with friends islely reported.
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These are mainly after consumption of alcohol ia ldite evenings; the migrants are reported to gadeo parlors to
watch such movies. Few of them reported that, tewatch pornography material in their mobile ptone

“Yes! Near my workshop, there was Video parlor arfetnever | used to get time, | use to go for movies

They screened the Hindi movies. In addition, sametiadult movies also”
Ageygars, Power loom labour, unmarried staying inv&andi since 6 years.

“At that time, i use to watch Hindi movie and bffilen in the hall. And also | used to see Blue film

sometimes in the T.V also.”
Age 37 yedewer loom labour, married not wife, staying in ®andi since 8 years.
“I watching blue film, sometime on mobile too.”
Age 26 ie®@ower loom laboyrunmarried, staying in Bhiwandi since 9 years.
EXPOSURE TO SEXUAL OUTLETS

Two types of opportunities are available for sexwdhtions to the migrants, a well established liglk area in

Bhiwandi city, and the women or girls who offer sexexchange of cash or kind within the locatiomaifrkplace.
Exposure to Commercial Sexual Outlets

Majority of migrants were aware about the red-ligintas in Bhiwandi and other commercial sexualetsit|
These red-light areas are mainly brothel basedveekers provide sex for cash. Few bar and restésiae also reported
as the source of commercial sexual outlets. Vigitied -light areas is commonly reported by majodfythe married
migrants, few in unmarried and none in case of imdrand living with family. The commercial sex werk charge
between Rs 200/- to Rs 500/- per visit depend erbtiothel head. The sexual services for whole nitpety charge from
500 to 1000/- . In bar and restaurants, they charge than 1000 for each visit.

“Now, for having sex and i goes to red light areace in two months. There sex worker did not allewwithout
using condom. Now i used condom regularly whileifgagex. In this area HIV testing Van comes, i kested there,

and the result is negative.”
Age 22axe Beem filling in loom, unmarried, staying iniBandi since 4 years

“l use to go with my friends to drink and roam withem in red light area. | started going twice orite in a
fifteen days and many time | use to book at nighitlause to stay back there only the whole niglt they the charge were

Rs. 1000/- for that night. | never use to use coméidhen | use to have sex with sex workers or eitrmwy wife.”
Age 35 years, Be#ling in loom, married with wife, staying in Bhiwdi since 9 years

“Since | kept my wife at his native place, | stdrteaving party’s friends as | was earning well.eAfparty, they
use to come in mood and started visiting red layteta. There we (friends) use to stay for whole nagtd this way | was

doing this for two years. | use to go to red lighta two times in a month.”
Age 33 yedrepm mechanicmarried not with wife, staying in Bhiwandi sirggears

“Once | was having Rs. 2000/- so | went to beer, lsatled a girl to my table, and asked her how msieh will
take to come with me. She told me Rs. 1500/- theakl that girl and book the room for two hourseSterself wore

condom to me. | did enjoy sex with her. She likgsvay of sex, she encourages me a lot, and shergaveer mobile
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number, and told me to call again. | had a sex \high for three times. My wife is staying with meé bam enjoying sex

with other women. My wife do not allow me to dothexway | wanted”
Age 32 yeafspnstruction laboymarried with wife, staying in Bhiwandi since 4y

One of my friend told that if you want good girethlet us go to beer bar. Then he took me to baer Hye

booked one girl for both of us and turn by turn,veel sex with her. | had visited six times to the¢r bar.
Age 30 years, Power loom labourrnied but not with wife, staying in Bhiwandi singe/ears
Exposure to Non- Commercial Sexual Relations

Few of them admitted that, they do have sexuatiogis with the women residing in the MIDC area anaistly
working in the same locality. These relations aseaommericial and exist with mutual consent. Mayoof such women

are also migrants from other areas and workingénacality.

“She brought beer for me. | drank that. She tookdigldren in another room; after they slept, staame to me. |
did not think that this will happen and even | waé carrying condom at that time. On that nighhad sex with her three
times. Next day | left for home and after ten dagame to Bhivandi.”

Adgeyrears, Power Loom Supervisor, Unmarried, stayinBhiwandi since 5 years

“l use to visit one family, which is from my nativélage. Nearby there is one girl is staying. Guadly |
developed relation with her and started talkinghter over mobile. Then | told that girl that now wél go to lodge. She
told |1 do not want to come. Then | make her agreecome. We both went to the lodge in auto andbkbed the lodge. |
kissed to her cheek and then i put her on the Imeldtlaen had intercourse. This was the first sexelation experience |

had. After this, we use to meet by some reasonbahdexual intercourse twice in a month.”
Adgeyears, Beem filling in loom, unmarried, staying@hiwandi since 3 years
RISKY SEXUAL BAHEVIOUR

The sexual relations after alcohol consumptionraperted among migrants. While returning front rerkaplace
in the late evenings, they visit bars or wine shapd after drinking alcohol, they visit sex workarged-light areas. Such
behavior is commonly observed among the migrantsnafarried and married but not living with familyhe knowledge
about commercial sex outlets outside the commugipopularly known among single male migrants. Tigrants who
are staying with the family are having relativedg$ exposure to alcohol and almost negligible exgo® sexual outlets.
The sexual relations with multiple partners, bdibterosexual and homosexual relations were repdiyeféw of the

respondents.

“When we start seeing blue films that was the firae that's why it's disturbed more me up to oreekvwe have
seen blue films, then one day we decided to gayakth my friends to Hanuman Tekdi. | visited tHest time and friend
also, we were frightened. | went to sex worker bpdid her Rs. 500/- at that time. She took medm&iut my penis was
not erected. | was scared and sex worker gave me had word. | ran away from there, and then we tenour
workshop. But | could not concentrate on work aat theen use to come in front of my eyes. Afteetdays, | have
decided and went alone. This time | was not thatesand | enjoyed the sex first time like anythingtarted going there

two to three times in a week.”

Xays, Power loom labour, married not with wife,\stey in Bhiwandi since 6 years
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“She used to have beer with me and whenever sh&slbeer, we use to enjoy a lot in sex. Sometiheases to

take my penis in her mouth”.
Age 2xs, Power loom labour, married not with wife,yétey in Bhiwandi since 3 years

"l earn Rs 8000/- in a month and send Rs 3000/mydamily. For my living expenses | need Rs 2588d-the remaining
money | spent for smoking, pan chewing and visiBeg workers. | visit sex workers Hunuman tekhri dexual
satisfaction. | visit two sex workers there fregiyeand | am a regular customer for them. AlmostrgvSunday | visit

there. For one time | have to pay Rs 200/-".
Age Zays, Beem filling labour, unmarried, staying iniBandi since 4 years
CONSISTENT CONDOM USE

Almost all of them are aware about the usefulnessdém use widely reported during their sexual refest

However, few of them reported that they do notem®lom during oral sex.

“Then one day my friend and myself went to havedligat that time my friend told me, come | wilbshyou the
heavens of life. He straight took me to the rettligrea and he only paid for me. He told me that go and sit outside.
After going inside | was confused what to do whla CSW and like that, | had sex without condom laéth Then we came
out from there. Then onwards whenever | feel Idakywife, | started going to red light are to hasex with CSW. At that

time, | was not much awareness about the condoran@er | feel lack of my wife, and every Fridaysé to visit CSW”
Age 34are Power loom labour, married but not with wiséaying in Bhiwandi since 10 years

“l told her | would come next time on Friday for alk night. She told me the charge of Rs. 100/.0kbd her
and told her | am not enjoying with condom. Thea fused, | insisted her. | told her | will pay.R80/- Then she told
do you have sex with other woman? | told her nothgel sex with other woman. After hearing this, ageeed and we
slept on bed. Whatever | saw in blue film, | indulg sexual relations. | did not use condom so ysgoa lot compare to

earlier events. | had sex three times in that nagid | came to workshop by 5 am.”
Age 20 years, Power loom labour, unmarried, stayBhiwandi since Syears

“She kissed me, | was so excited, and | kissed Trezn she told me to put condom and have sexowththe

condom and inserted penis in her vagina. | enjayéat with her. Like this, | went there for thre@mths.”
Ageyasars, Power loom labour, married with wife, stayin Bhiwandi since 6 years

Few incidents reported about non-use of condom thi¢ir partners, as they do believe that no risklved in
that. Non-use of condom is among the partners knmmeach other, mainly with the women who are sigyn their

places or working together at same place.

“I got friendly with one woman in our area. Whenelter husband goes for work at night, she usechmng me.
| had sex with her. | used to kiss her; | enjoyddtaof sex with her. That woman sometime taked &%¥. - from me. And

also | had sex with many girls at brothel area. Maofsthe times | am not used a condom.”

Age 33 years, Poleem labour, married not with wife, staying in Blaindi since 3 years
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“I am having sex with one woman who is 29 yearsamid from my native village and stays adjacent yoroom.
Her husband is so alcoholic. Whenever | get oppuotyy then do sex with her. | do not use condonh Wér as she is

married and | think there is no problem. She alswar insisted to use condom.”
Age 2&xe Power loom labour, unmarried, staying in Bhiwasince 7 years

The risk perception among single male migrants aeder migrants is low towards the sexual transuhitte
infections and hence are more vulnerable. Aimdsifadhem are aware about HIV/AIDS. The single maligrants are not
having comprehensive knowledge about HIV/AIDS, STOmpared to never married migrants and migraatgrgy with

the family.
SUMMARY AND CONCLUSIONS

Even two decades after the clinical identificatiohthe Human Immune deficiency Virus (HIV) that sas
AIDS, the health status of infected people chakengumanity. The principal mode of HIV transmissienthrough
unprotected sexual practices, leading to a grémigact among individuals in the productive age groti15-49 years. As
sexual practices are private decisions, it makesrabof the epidemic complex, with a high chanéenultiple infections

in the same household, leading to catastrophi@kand economic consequences.

According to findings from several studies, proledgseparation from family, spouse and socio-cultuoams,
together with isolation and loneliness and a sefsanonymity can lead to social and sexual prastieghich make
migrant and mobile workers more susceptible to sypmto HIV infection. It is this infection that ¢arried back to their
families, the intended beneficiaries of the incdnoen migration. Risky sexual behaviors among singkde migrants are
still at greater risk despite many interventiongreanmes at various cities and hence the greater toeenderstand their

role in preventing the possible infections to thedrtners.

The study reveals that, majority of the single maigrants (married but not staying with family) leagreater
exposure to sexual out lets in and around the stodymunity while the never married migrants areehanly outside the
community. This discussion holds very much trueregards to involvement in both the types of sexaghavior is

concerned.

Those who are unmarried and staying alone or witéinds are more likely to involve into such behasithan
those who are staying with family or with relativeéster getting settled in the place of destinatias the duration of
settlement increases the migrants gets acquaintbdvarious recreational avenues and one of theavénue for sexual
satisfaction. The study findings clearly justifyatithese migrant who have been staying in Bhiwdodifairly longer
duration i.e, above three years are more likelyhdve sexual relations with commercial sex workersvall as other

women/girls (non-CSW).

Findings showed that unsafe sexual habits or Itaegise of condom, watching blue films, alcohol aotistance
use are more prevalent among migrants of all caiegan the study community. Therefore, to enhanealthy sexual

behaviour among the migrants areas governmentdimoade concerted efforts like...
e Counseling to reduce substance abuse
» Educate them as sensitization of people to theeatanaf interfacing alcohol and sex.

»  Strengthening IEC components through peer educatidrmedia
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Removal of stigma and discrimination to involvedl&viant behaviour.
Awareness raising activities on HIV/AIDS

Behaviour Change Communication (BCC) program fdpihg them change their risky sexual behaviours and

other preventive actions like promotion of condose,leasy access to condom

Counseling and testing services need to be taketdnplaces of origin, addressing both male andafem

prospective.

Strengthening the community based organizationsséaial services (CBOs) working particularly forgeted

groups.

In addition to this, migrant workers or their labamions also should be actively involved in theseventive

programs for improving their quality of life andagbworking conditions.
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APPENDICES
Table 1: Background Characteristics of the Respondds
Marital : : DL_Jratio_n of Sfcay
Id.No Status Age | Education Occupation Caste in Bhiwandi

(Years)

1 1 19 9 Beem filling OBC 3

2 1 22 7 Loom Supervisor OBC] 4

3 1 26 8 Power loom labour OBC 9

4 1 22 9 Beem filling OBC 4

5 1 20 5 Power loom labour OBC 5

6 1 23 8 Landry work OBC 6

7 1 29 6 Loom Supervisor OBC] 5

8 2 36 0 Beem filling OBC 4

9 1 28 7 Beem filling OBC 7

10 1 18 8 Folding cloths OBC 1

11 1 21 9 Power loom labour OB( 2

12 2 37 2 Power loom labour SC 8

13 2 34 9 Power loom labour OB( 10

14 2 30 5 Power loom labour OB( 7

15 2 27 8 Power loom labour OB( 6

16 2 41 5 Power loom labour OB( 5

17 2 33 0 Power loom labour OB( 3

18 2 37 3 Power loom labour OB( 10

19 2 30 6 Power loom labour SC 7

20 2 28 4 Power loom labour OB( 3

21 3 35 5 Power loom labour OB( 8

22 3 30 7 Power loom labour OB( 7

23 3 33 7 Loom mechanic SC 6

24 3 26 8 Beem filling SC 6

25 3 30 5 Beem filling OBC 5
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Table 1: Contd.,

26 3 35 6 Beem filling OBC 9

27 3 32 7 Loom Supervisor OBQ 4
28 3 24 8 Loom mechanic OBC 5
29 3 32 5 Construction labour Others 4
30 3 25 5 Power loom labour Others 2

Note: Marital status=Unmarried-1, married but not stayivith wife-2, married staying with wife-3
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